Cerebral Abscess. by Amberg, Emil
when we know fiom them that there must have been inter-
ference with the blood supply in these particular segments
of the cords, it is certainly thinkable that the interference
with the nutrition of that part of the cord might have been
sufficient to bring about variability in the sensory findings;
and so, inasmuch as in his case there were absolutely no
other evidences of a hysterical condition, and everything from
the very beginning pointed really to an organic affection, the
assumption of hysteria was hardly justifiable. The symptom
of allochiria, while I can not explain it in this case, must be
considered as due to some organic affection or to some inter-
ference with the function of certain segments of the cord.
Dr. Camp's paper emphasizes another point. There was for
a long time doubt and some controversy as to the particular
segment of the cord in which the reflex arc for the triceps
reflexes was located. Ihe lesion found by Dr. Camp micro-
scopically was in the seventh cervical, eighth cervical and
first dorsal segments of the cord. Oppenheim in his studies
laid particular stress on the fact that the reflex are is mainly
in the last cervical and in the first dorsal segments. Dr.
Camp's findings—radial and biceps reflexes, and the absolute
absence on both sides of the triceps reflex—confirm the
assumption of Oppenheim. These findings pointed conclu-
sively, independently of any other symptoms present, to
sinne interference with certain segments of the cord. Further-
more, disturbance of motility pointed unmistakably to this
interference. The individual could make a fist, he could pro-
nate and supínate his forearm ; he could flex his arm at the
elbow; but extension of the wrist and extension of the elbow
were impossible; furthermore, he had another symptom which
pointed to the involvement of these segments of the cord,
namely, dilatation of the pupil on one side—at any rate, a
difference in pupils—so that the findings, even in the begin-
ning, pointed to an involvement of the cord.
I believe that the best indication for surgical interference
in injuries to the bony coverings of the nervous system, is
always to be found in the consideration of the nervous symp-
toms present; that however extensive a fracture there may
be of the skull, or however much deformity' there may ap-
licar to be about the vertebral column, those symptoms in
themselves rarely warrant surgical interference; but that it
is only by a careful consideration of the nervous symptoms
that we can determine positively as to whether or not we
should interfere surgically.
Dr. Carl D. Camp, Ann Arbor: T can not agree with Dr.
Craves when he assumes that the diagnosis between hysteria
and organic affection was not difficult. It was, of course, as
an afterthought not particularly difficult to see that all the
symptoms, or almost all the symptoms, at any rate, might,
have been due to the lesion found. I can not agree that the
i riceps reflex is constant. I have found it difficult to obtain
in many cases. The peculiar fluctuations of the paralysis and
Ins absence of sensory changes, with the exception of allo-
chiria. in the early stages, would rather point to the con-
clusion that this was a case of traumatic hysteria. Of course,
after the microscopic examination of the lesion and its dem-
onstration as being probably a vascular condition, it is easy
lo say that the changes in the blood supply might have
caused a fluctuation in the extent of the paralysis, but that
is still doubtful. I also disagree with the statement that
the neural condition is the most important as deciding for or
against an operation in these cases. I think that the neural
condition (the extent of the paralysis, etc.) has very little
to do with deciding for or against an operation. In eases in
which the spinal cord symptoms alone are obtained, and in
which there are no surgical indications from a clinical or
,.' i:iv examination, I think that operation is probably contra-
indicated.
Psychologic Nomenclature.—One of the principal tasks be-
fore the Sixth International Congress on Psychology, which is
to meet at Geneva, Switzerland, Aug. 31 to Sept. 4, 1909, is
the revision of the nomenclature of psychology. It is expected
that several sessions will ba devoted to the determination of
terminologie equivalents in the four languages, English.
French, German and Italian.
CEREBRAL ABSCESS.
EMIL AMBERG, M.D.
DETROIT, MICH.
History.\p=m-\A local physician told me incidentally that he
was treating a girl about 12 years old whose ears had been
discharging since soon after birth, and that a few days since
chills had set in and the child was very sick. I told him that
the child in all probability had a thrombosis of the lateral
sinus and that its condition was a very critical one. The
doctor succeeded in sending the patient to Grace Hospital
the next day.
Examination.\p=m-\Isaw the girl for the first time Sunday,
January 19 at 4 p. m. The temperature was 103.2 F., pulse
144, respiration 28; the mother reported a chill at noon and
one during the night.
Operation.\p=m-\Ioperated immediately, performing a radical
operation on the left side and exposing the lateral sinus
freely. I removed the thrombus, reaching almost to thejugular bulb, until free hemorrhage occurred from below.
Large masses of thrombotic material were removed also
towards the torcular Herophili, but there was practically no
hemorrhage. Saline solution was administered hypodermically
and by rectum.
Postoperative History.—January 20: Chill at 9 a. m., at
10 a. m. the temperature was 104.8 F., at 11:50 a. m., 104.(1
F. At 9 p. m. temperature was 97.2 F., pulse 92. Urine
examination: Color yellow, sediment none, reaction acid,
appearances turbid; specific gravity 1020; albumin absent,
sugar absent, epithelium, few squamous; crystals of uric acid.
January 21: Slept well until after midnight, cried at times
with pain in the ear. At 7:45 a. m. temperature rose to 105
F., at 10 a. m. chill; appetite reported as good. At 5 p. m.
temperature 98.8 F. ; at midnight 97.2 F. ; had a fair day.
January 22: At 5 a. m., temperature 97.4 F.; at 9, 97.8 F.;
at 12 m., 98.2 F.; at 6 p. m., 101. A fair day.
January 23 : Had a good night, appetite good. At 5 a. m.,
temperature 97.6 F.; at 12 m., temperature 98 F.; at 8 p. m.,
100 F. Passed a good day.
January 24: Slept at intervals, appetite poor: at 5 p. m.,
temperature 103.2 P.; at 6 p. m.. temperature 99.2 P.
January 25: Good night; at fi a. m.. temperature 100 P.,
appetite good ; at 9 a. m.. temperature 100.0 F.; at 11:30 a.m.,
104 F.; at 12:45 p. m., 99 P.; at 3 p. m., 100.8 P.; at 5 p. m.,
98.4 F
January 20: Had a fair night; complained of headache in
the. morning. At 5 a. m., temperature 99.4 P.; at 0 a. m.,
temperature 104 F.; severe chill, delirious; at 9 a. m., tem-
perature 99.4 F.; at 2:30 p. m., 98 F.; at 0 p. m., 97.0 P.;
appetite fair to good.
January 27: Restless all night. At 6 a. m., temperature
105.8 F.; severe chill, delirious; at 8 a. m.. temperature 101.0
F.; at 11 a. m. patient was taken to operating room and
examined ; wound at posterior cranial fossa looked grayish ;
offensive odor; cleaned. Appetite fair to good. At 3 p. m.
temperature 102 F., slight chill. At 5 p. m., temperature
104.0 F.; pulse 100; refused supper; did not like the light;
complained of pain in left temple.
January 28: Had a good night; at 5 a. m., temperature
99 F.; at, 9:30 a. m., 100.0 P.; appetite fair.
Second Operation.—January 28, at noon, I operated again.
First I tied the internal jugular vein. It was filled with
blood. I opened the middle cranial fossa and evacuated about
two drains of not offensive yellowish-green pus which seemed to
have been liberated from a well defined, apparently clean cavity.
The patient received about 0 ounces of physiologic saline solu-
tion hypodermically during the operation, and saline solution
per rectum for one hour after the operation. The child left
the operating room with a good pulse, although about 125.
At 3 p. m. the temperature was 104.2; comfortable since the
operation. At 5 p. m., temperature 100.4, at 11, 98.2.
Postoperative History.—January 29: Had a good night;
at •) a. m., temperature 98 P.; at 10 a. m., 97.8 P.; at 2 p. m.,
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98.9 P.; at 5 p. m., 99.4 F.; at 10 p. m., 100 F. Passed a
good day.
January 30: Good night; appetite good. At 5 a. m., tem-
perature 99 P.; at 2:30 p. m., 104.0 F.; at 5 p. m., 103.2 P.; at
7 p. m., 97.8 F.; at 9 p. m. (by rectum), 98.2 F. A poor day.
January 31: Slept well all night; quite rational; appetite
fair. At 0 a. m., temperature 98 P.; at 8 a. m., 100 F.; at
3 p. m., 90.0 F.; at 0 p. m., 97.2 F.
February 1: Slept well all night; at 0 a. m., temperature
98 P.; at 11 a. m. (axilla), 96.8 F.; at 2 p. m., 98 F.; at 8
p. m.. 98.2 F.; at 12 midnight (axilla), 97.8 F. A fairly
comfortable day.
February 2: At 0 a. m., temperature 98 F.; complained of
a great deal of pain in the head; comfortable after 1/10 gr.
morphin had been given hypodermically. At 1 p. m., vomited;
at 2 p. m., temperature 99.4 F.; at 3 p. m., nauseated; at 7
p. m., temperature 101.4 F.; at 11 p. m. (axilla), 98.0 F. A
poor day.
I'd unary 3: A fair night; vomited at 3 a. m.; temperature
100.8 F.; at 0 a. m.. 98.2 F.; at 1:15 p. m., 98 F.; at 6 p. m.,
99.2 P. ; temperature taken each time by axilla
February 4: The child was in an almost comatose condi-
tion. At 2 a. in. axillary temperature 99.4 F., pulse 84.
Between 6 a. m. and noon repeated spasms; temperature at
9 a. m., 99.3 F., pulse 82; at noon, 99.4 F., pulse 82; at 1 p.
m. (by rectum), 100 F.; at 5 p. m. (by rectum), 99.4 F.; at
9 p. m. (axilla), 99.4 F. A poor day. While dressing the
wound the absence of discharge was noticed. I thought there
must be some retention of pus and explored the wound with a
Fig. 1.—Case of cerebral abscess ; about % of left half of cere-
brum, seen from below.
dressing forceps, evacuating a large quantity of foul smelling
pus. It now became apparent to me that I had opened a
deep seated abscess. The child to out- surprise immediately
showed signs of somewhat improved mental activity. One of
the gentlemen present made the remark that the child's coma-
tose condition was changed into a semi-comatose condition.
February 3: At 1 a. m. temperature (axilla), 100.8 F.;
pulse 90; at (1 a. m. (axilla), 101.2 F., pulse 104; at 11
I axilla), 100 F., pulse 90: at 12 patient had a convulsion; at
1:30 p. m. (axilla), 104.4 F., pulse 120; at 4 p. m. (axilla),
100.4 F., pulse 120: at 4:30 p. m. (rectum), 107.6, pulse 142;
at 5 p. m. (rectum), 108 F., pulse 100. The temperature kept
on rising. At 6:45 p. m. the child died.
We had before us a child suffering from chronic mid-
dle-ear suppuration, which in a course of 11 or 12 yearshad gradually extended into the surrounding tissues.Four distinct pathologic features were present :
1. A chronic suppurative tympano-mastoiditis.
'.'. An abscess in the region of the dura on the roof of
the antrum, being in all probability extra- and intra-dural.
:>. An extended lateral sinus thrombosis.
4. An old deep-seated brain abscess.
While the three first-named conditions were more
readily recognized, either by their clinical symptoms or
by the findings during surgical interférence, the last
was somewhat less plain. A severe attack of pain in
the head which occurred in my absence one night be-
tween 10 p. m. and 1 a. m., and after which the child's
condition appeared to change suddenly, seemed to mark
the turn for the worse. I might emphasize in this case
the repeated attacks of violent pain in the head. Long
before, the child had asked her mother why her head
should ache when she blew her nose.
I remember having heard of a medical student in a
German university who told his associates that he was
suffering from an affection of the brain ; I do not recol-
lect whether an abscess or a tumor. His friends re-
garded him as a hypochondriac and teased him. He
died, and his assertion was regarded as correct. I ad-
mit that our case presented some features which were
not interpreted correctly and in time on account of
the complexity of the affection. The autopsy was con-
fined to the calvarium alone. The principal findings
in the autopsy were pachymeningitis externa, a small
thrombus about 1 cm. in length about half way between
the knee of the lateral sinus and the torcular Herophili.
edema of the brain, an old abscess in the left cerebrum
adjacent to the ventricle, showing a capsule, with ap-
parently a rupture into the ventricle. The location of
the deep-seated abscess was, of course, a very dangerous
one, being directly adjacent to the ventricle.
Dr. G. P. Myers, pathologist to Grace Hospital, re-ported examination of pus smear January 2-Í : Staphvlo-
Fig. 2.—The cerebrum (A) Cat at an angle of about 45 degrees :
the portion marked with an inverted A shows the cerebrum in
practically its normal position.
coccus, Diplococcus pneumonia; and an unknown bacillus.
At autopsy, culture No. 1 of rest of thrombus. No. 2 of
meninges near opening by operation. No. 3 of right
middle ear. Nos. 1 and 2 heavy growth, pneumococcus
and colon bacillus. No. 3, very scant growth of samebacteria. No. 3 unreliable because same chisel used to
open calvarium used to open right ear.
270 Woodward Avenue.
EXPERIMENTAL PAROTITIS.
ISABELLA C. HERB, M.D.
CHICAGO.
The most noteworthy study of the bacteriology of
mumps is by Laveran and Catrin,1 who in 1893 de-
scribed a diplococcus in the exudate which they obtained
by aspiration of the parotid gland. They found this
diplococcus 67 times in 92 cases; 39 times the organism
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